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COMMONWEALTH OF PENNSYLVANIA 

DEPA/UMENT OF ENVIRONMENTAL PROTECTION 
!HlREA!J Of LAND RtCYCUNG ,<!i.ND WASTE MANAGEMENT 

INSPECTION REPORT/DATA ENTRY 

Slte ID r>' !P!AJ~ 914 t:1L~3l..1Jztru ,l 
Na me ___ {.;:?mtr~i-'2C£..., (ki;,f 1W...r' _ .. _. ______ _ 

Address _lfilfl_ W ..J1sP.J:.ir_, _____ , __ 
----_ ,~.Jru±_a~a-u-~-~ _ /Cj 531J_~ 
rv1 unidpal itv __ f =,)p.,-q;j------~iJ:J2~~\ _______ .... 
Responsible Offida! -~------· __ ···---~--- ----·----.. 
Person Interviewed _1)L:i]..,;:;,... _________ _ 
Inspector -Lf~e k _1, S-:10 J;,,," 1 ,-, 

Title--------'-----------

Date Inspection Date 

Time ______________ .;......_ 

Inspection 
Type 

hlLJ 

Facility 
Type 

l2lf.J 

Inspector 
Number #Violation 

w 

Sample# Low I I I I I ! I Sample# High I I I I I I I 
Monitoring Points Sampled 

I I I I I I I I I I I I I I I I I I I I I I I I I I l I I I I 

I l I I I l I I I I I I I I-· 1 l I I I I I I I I I J I I I I I I I I I 

INSPECTION TYPE FACILITY TYPE 

Municipal Residual Hazardous 
01 Routine 10 Survey 01 Municipal Waste Landfill 06 Landfill 01 . Disposal 
02 Spill response 11 Part B 02 Construction/Demolition 07 Demolition 02 Treatment 
03 Remedial Action 12 Complaint Landfill 08 Processing 03 Storage 
04 Follow Up 13 Withdrawn 03 Processing 09 Incinerator 04 Transporter 
05 Crit Stage 14 Closure 04 Incinerator 10 Surface Application 05 Permit by Rule 
06 Sample Only 15 · Post Closure 05 Surface Application 11 . Surface lmpoundment 06 Generator 
07 Permitting 16 Form 4 12 Surface Injection Well 07 SQG 
08 Superfund 17 . Form 4 w/sample . 13' Generator 08 RRR 
09 Ground Water 50. Record Rev 14 SQG 09 Other 

99 Other 50 Superfund 

Recycled Paper ,~ 
, \'.J <,I 



ER-WM.-129: Rev. 10/95 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection 04 - 24 - 2003 Identification Number ____ P __ A __ D ___ 0 __ 4 ___ 9 ___ 2 ___ 3 __ 12 __ 5 ___ 1 ________ _ 

Company/Facility/Site Name __ C __ o __ m .... m __ o ___ d ___ o ___ r ___ e_C_o __ m_p ___ ut __ e_r ______________________ _ 

On April 24, 2003, I, Andrew Sinclair, attempted to conduct a routine small quantity generator of hazardous waste inspection of 
Commodore Computer located at 1200 Wilson Drive West Chester, PA 19380 in West Goshen Township, Chester County. However, at this 
location, QVC operates with an address of Studio Park, MC121, West Chester, PA 19380. Mr. Scott Weichler, CSP, the Assistant EHS 
Programs Manager, was present. 

The construction of the QVC complex was initiated approximately during late 1996. The property ownership changed between· 
1995 and 1996. 

Commodore Computer no longer operates nor generates hazardous waste or operates at the location noted above. 
This facility has closed. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification o 
any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violationi 
identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or implJ 
immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the persor 
was shown the report or that a copy was left with the person. 

Person interviewed (sig::5e)__., ..... ~-=-.... 1, .... · ~'-'---r;:~·-,._...,£3_~.J_,L_·~~------------ Date _____ _ 

Inspector (signature) ~,,.?,..,..___, L--/---d~.....:-h0---- Date ______ _ 

Page_)_ of~ 



.... --·. _ ~~ r-.., , , ._ ...,, , ..... , ........ ~v-1 ~ t-101 111v11J 111 u 1t:' u, 1;::;r 1ctut:1u areas on1y GSA No. 0246-EPA 

;..•A:~ 1~~----------------------------..... -------~------
United States Environmental _Protection Agency .. 

Washington, DC 20460 ' · · · 

Notification of Hazardous Waste' Ac.tiyity. 

f'lease refer to · . e Instructions fi 
}:fling Notification before completir 
this forni .. The. information requeste 
here is required by law (Section 301 
of . the Resource Conservation ar 
Re9ov,ery Act). 

·'For Official Use Onl 

C 

C 

C 

3 

4 

Com.ments 

· Ill. Location of Installation 

C 

5 

IV. Installation Contact 

C 

2 

C 

R 

A. Name of Installation's Legal Owner 

~a.Generator ~ b .. Less than 1,000 kg/m~\> 
D 2. Transporter ·· . ~ · · 

D 3. Treater/. Storer/Disposer . · ~·· 
.. D 4. Underaround lniection w._ . \ I · 
0 5. Market or Bum Hazardo~s Waste Fuel / 

. . (enter 'X' and mark appropriate.boxes below) · J( I\ c}-'& 
D a. Gener!ltor Marketing to Burner 

D b. Other.Marketer 

D c. Burner .· ·· 

riate boxes. Refer to instructions. 
· B. Used Qil Fuel Activities 

0 6. Qff,-Spec(flcation ~sed oir Fuel. , · 

~ ll.: Generaior Marketing t6Burrfor·. 

·· . D c. Burner : . , . · 
D 7. Specification .Used Oil fuel Marketer (or 6n' siie Burner) 

, .. Wtio Flrst Claims the Oil ~eets.the Specific:ation .· 
'· .. , • ·• ,:··,. . • • c:' 

VIL Waste Fuel Burning: Type of Combustion Device (enter 'X' in all appropriate boxes to indicate type of combustion device(s) 
In which hazardous waste fuel or off-specification used oil. fuel Is burned. See instructions for definitions of combustion devices.) 

D A. Utility Boiler D B. Industrial Boiler D C. Industrial Furnace 

VIII. Mode of Trans ortation trans orters on/ - enter 'X' in ti1e a rfate box es 
D A. Air D B. Rail D C. Highway 0 D.Water 0 E Other/specify) 

IX. First or Subse uent Notification 

Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of, hazardous .;..,ast,factivity or a sub~equent 
notification. If this is not your first notification. enter your installation's _EPA 10· Number'Jr:i. the. space pr9\/idec;t below.' · .. ·.· · .• · · · 

· .C, Installation's EPA ID Nymber 
. ;;{ A. First N~tificatio~ · '. D B. Subsequent Notification 

. (complete item CJ · t/ J..3 I r1 c5 J 
EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete. 

- - ---------------'VJ~-~~----
Continue on revers 



X. Descrl tlon of Hazardou 

A. Hazardous Waste• from Nonapeclflc Sources. Enter tlie four-digit number from 40 CFR Part 261.31 for each listed hazardous wast!:!· 
from nonspecifi9 sources your, Installation handles. Use additional sheets if necessary. , · , . ,· ·,. . ,, . 

1 2 3 4 

7 8 9 10 11 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.~~ for eac~ ll~ed hazardous wasle 
from specific sources your installation handles. Use additional sheets if necessary. . · · · · ·.. · · 

13 14 15 16 17. 

19 20 21 22 24 °' /'.;. 

-- . - - -- --·- ~....... ~-~ .. ~ ... ----- - ______ __,,_ 

. 25 26 , 27 28 ', .. , :,30:' 

C. Commercial Chemlcal Product Hazardous Wastes. Enter ihe four-digit number 40 CFR Part 261.33 for each-chemical substance 
your installation handles which may be hazardous waste, Use additional sheets if necessary. 

31 32 33 34 35 36• ., 

37 38 39 40 : · 41 42 · 

43 44 45 46 47 ', 48 

D. Listed lnfecUous Wastes. Enter the four-digit number 40 CFR Part 261.34 for each haze!'dous wast.a from·hospitals.·veterinary hospitals. 
or medical and research laboratories your installation handles. Use additional sheets if necessary. · 

49 50 · 51 52 53 . '., .. ·54 · 

E. CharacterlsUcs of Nonllsted Hazardous Wastes. Mari< 'X' in the boxes corresponding to the characteristics of nonlisted hazardous · · . 
wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24) · · · · · 

XI. Certification 

~ 1. Ignitable 
(D001) 

0 2. Corrosive 
(D002) . 

0 3. Reactive 
· (0003). 

-~4. Toxic .. 
. - - (000()_) . 

~· \\ ~ i '" ,. ~ , 1 • ~ ' 

l • ... • l:, 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted In this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I belleve that the submitted Information Is true, accurate, and complete. I am aware 
that there are significant penalties for submitting false Information, Including the posslb/1/ty of _fine and . 
Imprisonment. · · · · 

Name and Official Title (type or print) Date Signed 

Jo..s.ffµ A. BLoSS IC. J-J9--9o 
Estimated burden: Public reporting burden for this collect/on of Information Is estimated to be 3 hours, includtn,ftlme for 
reviewing Instructions,· searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collect/on of Information. Send comments regarc!lng the burden estimate or any other ispect of this collect/on. 
of Information, Including. suggestions tor reducing this burden, to Chief, Information. Polley Branch, PM.,;223, U.S.· 
Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Office of fnformat/011 and R!3gulatory 
Affairs,' Office of Management and B~dget, Washington, D.C. 20503. · · 

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete. 



U1S<i Environmental Protection Agency 
Resource Conservation and Recovery Act ··· 
(RCRAlnfo). 
Recent Additions I Contact Us I Print Version EF Search: L __ _ 
EPA Home > Envirofacts > RCRAlnfo > Query Results 

Query Results -RCRAlnfo 

:;onsolidated facility information (from multiple EPA systems) was searched to select facilities 

iandler ID: Equal To: pad049231251 

,esults are based on data extracted on JUL-08-2003 
~ote: Click on the underlined CORPORATE LINK value for links to that company's environmental web pages. 
::lick on the underlined MAPPING INFO value to obtain mapping information for the facility. 
Go To Bottom Of The Page! · 

--····---~--~-
HANDLER NAME: COMMODORE COMPUTER HANDLER ID: PAD049231251 

STREET: 

CITY: 

STATE: 

ZIP CODE: 

1200 WILSON DRIVE 

WCHESTER 

PA 

19380 

EPA REGION: 3 

:::ONTACT INFORMATION 

FACILITY INFORMATION: View Facility Information 

CORPORATE LINK: No 

COUNTY: CHESTER 

MAPPING INFO: 

NAME II STREET II CITY IISTATEIIZIP CODEii PHONE IITYPE OF CONTACT! 

JOSEPH BLOSSICll1200 WILSON DRIVEIIWEST CHESTER!! PA 11 1938011215431927911 Public 

-IANDLER / FACILITY CLASSIFICATION 

HANDLER TYPE! 

Small Generator I 

Go To Top Of The Pagej 

Total Number of Facilities Displayed: 1 

1ttp://oaspub.epa.gov/enviro/fii_master.fii_retrieve?fac_search=handler_id&fac_value=pad04923125 7/25/2003 



Departm«it of Environmental Resourcee 
Bureau of Waste Management 

Inspection Report - Hazardous Waste 
· Small Quantity Generator 

Site 1.0. I 1fffiir?IC¥H'1[2J3j I 12PJlJ. Telephone# Zi~-~t-'1--W/ 
Site Name tf)MM ~ Ja,51 ~ MtlJ, 1ltte,peratoi Name __ ~...;:::::..........,.._, ______ _ 

Address l21YD tulL~LJ)::.&t~ Addr~ss ____________ _ 

tA$m:~t-Fk 1q?12Q 
Municipality ~~-Vi}­
Responsible Of~~~ 
Person Interviewed ~fr L /b'fJTA& 
Inspector /~~ 

County ~ 
Title~i~ ~:::~==~:wu,. 

Due Date Inspection Date 
Inspection 

Type 
Facility 
Type 

; . ·ICB10fA1l~ l@IOffft~ liliJ ~ 
Comment ,Uta i 1"l1 l1D 1l&flfc 101M~ ~f??1qlJ1\lfqy, I 

Inspector 1.0. # # Violation 

rzu111g, ro 
I I I I I I I 

Are hazardous wastes transported off-site by this generator? 0 Yes No If no, license numbers and 
expiration dates of transporter:------------------.,.------------

If hazar~ous wastes are not transported off-site, state management technique: 

1 = No Violation Observed 2 • Not Applicable 3 .. Not Determined 

Chapter Citation 

26 PaCod. I 

75.261(dl(11, (21 

75.261(dl(4) 

75.261 (dll711il 

I Amount ~f wastes gener~ted per month is within small quantity generator limits. 

Amount of wastes accumulated per month is within small quantity generator limits. 

Hazardous waste determination (262(bll. 

4 = Non-CompDance 

Status 

1 2 3 4 

I ! 
i 

Line 
Number 

960 

961 

962 

75.281 lbll3t Repeat neceasary evaluadona o, testing when there 11 1 change In raw materiall or operations. '983 

71S.2921bH41 Rec:ordl of quan1ftlel, detcrfpdona and dltpoai1lonl Of all Wutel mafned for five Jelll and fur• ._984·' 

- _-: ::: ~~~-
75.281 ldll7)(1i) 

Act 97 
Section 403151 

75.281(d)(71(aJ 

nllhedtodwl)epar1mentuponrequat. .·tf.:f.':'c' 

Storage within tfmo Dm1t apeciflod (2811dJ14tl. 

Manifest aystern used for off-lite tranapon. 

D 1. Treatment o, disposal at pe,mitted on-lite facilJty. Permit Number ________________________ _ 

0 b. Delivered to I PA hazardous wHtl facility. Name of facility: 

965 

966 

D Treatment 'D Disposal 

0 c. Delivered to a PA municipal or residual facility with Module 11 approval. Name of facility: ____________ _ 

C d. Delivered to an approved out-of-state facility. Name of facility: 

· e. Delivered to a reclamation, reuse, Of recycle facility. Name of facility 

Recycled Pape, io Page-+of-5 



\ 
Hazardous Waste Inspection Report 

Generators - Part B 

I-Na Vlolatloa 0buo-14 2-llfot ApplictAft l-llfot Dtttrmine4 . 4-lfon-Compliance . 

Ch1pt1t 
St1tu1 REQUIREMENT Citatiaa 

·1 2 3 4 262 
Hazardous waste determination, copies available .11 

·x Identification number .12(a) 

X Hazardous waste shipments offered only to ficensed transporters 
.12(d) 

~ Authorization received from TSO facility for wastes shipped Qtt-site ,13 

~ PA manifest used for intrastate shipments .20(b) 

X. Disposer state manifest or EPA format manifest used for out-of-state shipments 
.20(c) 

lx Manifests fflled out properly and completely .20(g) 
!)(. Manifests routed properly and within time fimits (7 daysl .2J(e)or( 

x Proper U.S. OO"T shipping containers or packages .JO(l)· 

X Shipping containers maned and labeled according to U.S. DOT .J0(2) 

>< Containers of 110 gal. or less maned with required PA label ~-WJJ ~ . 30(3) 

Ix Placards offered to transports ,33 

I/ Wasta accumulated on-site fo, less than 90 days (A~ . )4(1) 

I/ Wastes stored in proper containers and property maned and labeled LJQ& .34(2) 

/ Containers managed in accordanct with · 26 5 • 1 71- • 1 77 LQt, ,J4(J) 
1/ Container, clearly marlt:ed with accumulation date and visible for inspection U)(j . 34 (4) 

I~ Records retained at designated location for 20 yurt .40 

/ Ouartarfy reports submitted to tht Department U:6 .41 

V Exception reporting procedures f ollowtd UD(!;- .42 

/ Hmnlous Wlltl disposal plan, if requind I id!; L '5 

V Spl reporting procachns folowld Loo .46(a) 
-

/ Ptepandnas, Prmatian and Contingency PIIII and implemented lii)g .46(e) 

I">< Special requirements folowed for intemationll shipments 50. 5 3 . 5 5 • 6( 

I/ On U. job or dasroom personnel training program 265.16 UQl3- • 34 ( a)( 5) 

./ Orum accumulation ara inspected weekly u PII' 265.174 Lqe,. .J4(a)(J) 

2Uf'~ 
Recycled Paper ·~ 



Date ·of Inspection 

Depmm111 If EnvlroAINttat" lluovrca 
Bumi If W1111 M111pt11Ut 

Inspection Report Comments 

-

In the "Requirement" Section of this inspection report, each Hsted inspection item may provide only II brief version of 
its corresponding obligation as described.in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as e reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec­
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy wa-s left with the person. 

Recycled Paper ~ 



Hl~ARDOUI NASTI DATA HlNlGININT SYSTI• 
MlINTIIUCI rORN fOR NOTirtCl!ION 

Data, 'f- 7-9 () ---------
8 us~ I) es .s ,A £Ju fl e s 

Gmfr-/et{ 
Contact Peraan/faa1t1aq. 
Ble,s,'$i~ 4JOS@@I\ Suo,;, 

(t.aat. , f1rat.·, N) Title 
(~lj, ¥31 - '1~'1 1 
Tel No 

MAILING 
ADDRISI 

Street ___________________ _ 

CJ.tr __ /...,_-__ ...,(;:~---·State ___ lip ___ _ 

Stree~ __ ) __ ~_""' ____________ _ 
t.OC:ITIOII 
ADDRISS -

Citf __________ stata __ l.ip ___ _ 

Count., N••• 

Ac:t.1v1tf Cade 
~- Geft ___ Tr __ !a4 
___ s. Hark•t. or lurn KW• 

A. Gen Nark to lurn 
___ a.Other Narkater 
___ c. Burner 

Count, C:gd• 

Oaed 011 ruel lcttv1t1•• 
___ 1. Ott-lpec D••• 011 ruel 

___ A.ca.a Nark to lurn 
___ 1. Other Marketer 
___ C:. lurner 

_ 7. s, .. O•e• 011 rual Nark 

Waate rue1 lurn1n91 ,, .. of C:ouuatian Dewie• 
___ 0t.i11t~ loller ____ Ind.loller ___ Ind. rurnac• 

Mode of Traa•portatioa(Tranaport.er• Onlz) 
___ Air _ lai1 _ Hi9bvar ___ Water ___ Other 

Maintenance Screen• 

lslat.in9 
litaat.e 
Code 

w1 Carel 

----------------------

-- --------------~ --

N•• .... ~. 
Coda 
_,:a _____ _ 

.. 

------ --- -- - ------
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(=.. com~odore 
Computer Systems Division 

1200 Wilson Drive 
West Chester, PA 19380 

(215) 431-9100 

June 28, 1984 

U.S. Environmental Protection Agency 
Region III 
Sixth and Walnut Streets 
Philadelphia, PA 19106 

Attn: Jean Jamison (3HW11). 

Re: NOTIFICATION OF HAZARDOUS \il7ASTE ACTIVITY 

Dear Ms. Jamison: 

In response to the letter from your office received June 19, 1984, 
attached is the canpleted NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 
form which is being submitted to both the Environmental Protection 
Agency and the Pennsylvania Department of Environmental Resources.· 

Commodore Business Machines, Inc. is requesting that an E.P.A. 
Identification number be assigned to our facility as a small quantity 
generator. The nature and amounts of hazardous waste material gener­
ated through the manufacture and research/development of liquid crystal 
displays at our facility are as follows: 

CHEMICAL NAME 

1. 1-1-1 Trichloroethane 
2. Acetone 
3. Photo-Resist 1350J & 1375 
4. Methonol 
5. Methyl Ethyl Ketone 

AMOUNT GENERATED/MONTH 

56 gallons 
67 gallons 
16 gallons 
unknown 
unknown 

The first three (3) above-mentioned items are at present being stored 
in 55 gallon drums. A total of four (4) drums are being stored on-site. 
Commodore Business Machines, Inc. is currently reviewing proposals from 
several waste disposal canpanies to transport and dispose of these wastes. 



,, 

PAGE 2 

The remaining two items (#4, #5 page 1) will be generated from our 
LCD research ana development area which is not yet ip operation. 
Exact amounts of generation of these wastes has not yet been determined. 

Should you require any additional information, please contact me at 
(215) 431-9240. 

Sincerely, 

~ 1· \'()etlureJ/\ 
Christine J. Methven 
Security/Safety Department 

ATT: 1 

CC: Gayle Leader, PA D.E.R. 
K. Kochenour, Manager Security/Safety 
R.L. Janick, Director Security/Safety 
J. Wendelgass, Assistant Secretary 



• ER-SWM-53: Rev. 3/82 
BUREAU OF SOLID WASTE MANAGEMENT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

COMMODORE BUSINESS MACHINES, INC. 
··flf lNSTAlLATIONMAtLING ~RESS • • ' • • ,> • J \' ~ \"'' 't •,Y 1;,,.-" " ">WJ_ ,;:.._ I '•, }" t,. : ., • 

l I: .. ' ~ .. . ... t , ~ ' • • t I ,I ~ • i 1 ,rl. I\ • : • 

5TfUtET ofi P, Q, IU)X 

ClTV OR TOWN 

West Chester PA 
" IV, LOCATION 0Pi$1'ALLATION 

1200 Wilson Drive 

C:iTY OR TOWN 

West Chester 

Kenneth K. 

CC&F Chester Co. 
13, TYPE OF OWNERSHIP 

(antertheepProprltte letter into box)· 

F •' FEDERAL M "'. NON•i:EDERAL 

VU SlC CQPES (4-di~ in{H'der. o.f priority) 
A. FIRST 

O\· ·~1· GEN":~A'tl,~N . _ 0, C; STORE 
. '. ., ·,3"' . b, ;l;':TRttAi\ a 'p. :orsPOnti 

IX MODE OF TRANSPORTATION (tnwportersonly) 

Inc. 

0 
D 

' XIPCODt! 

ST, ZIP CODE 

West Goshen Twp. 

D A. AHt D 9. ~AJ&. ' , 0 c. MlGHWAV D Cl. WATl!R O E, OTH~R (llf)t11;;fy}: 

X · EXISTING ENVIRONMENTAL P 

· 8, UIC(Unde 

G:' RORA (Haz;mlou& WastosJ 

··_.·,i:. 

Mark "X" in eppropriate box to Indicate whether thi• is vour Installation's fint notification of haiardot.n wasts ectlvitV, or notlflctttlon of a changeo 
,general_ lrifor'ttlatipn, hazardous waste hort(lled, oir: hazardous waste activity. lf you check 8, C, D, E, or F, attach Q Jetter of explamition (SEE INSTRVC 
T.IONSJ; . . 

UX A. FIRST NOTIFICATION . · 0 C. DELETION OF A WASTE i O E; DELETION OF AN ACTIVJTV 
r:f B. CHANG.E OF GENERAL INFORMATION O 0, ADDITION OF A WAS.TE O F. AODITION OF AN ACTIVITY ·· .. 

CONTINUE ON REVERSE 



, " • ~ ~. .. • " '~ -1'. ~ 

- - . 

···· ......... · .. . ~~USTIP:H~AFUXH.IS WAST.•~ fll!i~Pl(!f;tw, t6• ~iM11or~.df@t:t.& t~ey~i•~i~ 9(~"".nij~• 
~~ii~_a1~1~rt~,~~"'Js~·.fil7!~tl1Jra~t~~.J~·i.l~·.,t~>>:; , ,.· ·.•• . 1jj.:·:v.\·.··• .. <:··.iC:-\'i\:>}f;::;-x: {iv-· . 

. q~;::~to~~:·i•.:, ...... . 
ii',··,· 



·oEPA 
United States 
Environmental Proteetlon 
Agenc:y 

EPA Fofffi 5180-11 (5-79) 

- ----- -----

-- ' ·- -_ .......... -~.._-·----... ~~~--.. ·-~ 
........... -.. ...._ -........ , ... ~------·- .. --.,.. ., .. ., .. ,,,,. 

\,_ L~D.j ... ., ...•.. ~ .......... . 
\, ,.... _____ ..:;..._·_···..;-~;;:;~-.... ~-..... -·----.~~- , ............... ,.,.~-.... 

Offlc:iel Business 
Penalty tor Private Use 
$JOO 

Wasntngton DC 20460 

JOHN A ARMSTEAD 
VA/WV SECTION (3HW31) 
US EPA REGIONIII 
841 CHESTNUT sr. 
PHILADELPHIA, PA 19107 

FlRST-CLASS MAIL 
POSTAGE & FEES PAID 

EPA 
PERMIT NO. G-35 
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... , ., 

Hazardous Waste Quantity Notification 

Business Name 

Business Address 

Commodoee Business Machines, Inc. 

1200 Wilson Drive 

West Chester, ~A 19380 

EPA IO Number 

Hazardous Waste Generated 

0 - 100 kg/month 

· 100 - 1000 kg/month 

--'--~' 
~'~-X,__/ EPA# PAD 04 923 1251 

·small Quantity Generati 

10-00 kg/month or more ~/ ____ / 

Signarure and Title 

._ I, •.\. 

COMMODORE fluSINESS MACHINES 

NOV 1 8 1985 
C.METi-iVEI\I 

SAFETY COORDINATOR 

; f 



f -------------
r 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports · 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management ·reports and documents required 
under Subtitle C of RCRA. 

• 
EPA I.D, NUMBER )I, :PAD 04 923 1251 

Cci-~<\idi:rr:e. ~U$:ines~: :nacb:i;ries· tnc. 
· J2.Q('):. Wtls<i.ln Dr- - · · · 

W~s-t Ches:ter, l'·A. I 9380 . .::- . 
. Attn~ - Kenneth_ K •. K);}chenour,. Mgr 

INSTALLATION ADDRESS .. 
1200. W'ilsQn Drive 
W'es·t Ches-ter-, 'I?A 19380 
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